OBESITY The Role of Schools in
Hispanic white adolescents from lower-income families are more likely to be overweight than their counterparts from higherincome families. 8 In recent years, several weight-related conditions that were observed primarily among adults have been increasingly diag nosed in young people. 9, 10 For example, 10 years ago type 2 dia betes was almost unknown among young people, but in some communities it now accounts for nearly 50 percent of new cases of diabetes among children or adolescents. 11 An estimated 61 percent of overweight young people have at least one addi tional risk factor for heart disease, such as high cholesterol or high blood pressure. 12 Childhood overweight also is associat ed with social and psychological problems, such as discrimi nation and poor self-esteem. 13, 14 Furthermore, children and adolescents who are overweight are more likely to become overweight or obese adults. 15 Although child-onset overweight accounts for only 25 percent of adult obesity, obese adults who were overweight as children have much more severe obesity than adults who become obese in adult hood. 16 Obesity in adults is associated with increased risks of pre mature death, heart disease, type 2 diabetes, stroke, several types of cancer, osteoarthritis, and many other health problems. 17 One of the most harmful consequences of the obesity epidem ic is the damage it does to our economy. In 2000, the total cost of obesity (including medical costs and the value of wages lost by employees unable to work because of illness, disability, or prema- estimating that more than one in three children born in 2000 will eventually suffer from diabetes, 19 the future costs of weight-related health care could be staggering.
The Role of Schools
The physical activity and eating behaviors that affect weight are influenced by many sectors of society, including families, community organizations, health care providers, faith-based institutions, businesses, government agencies, the media, and schools. The involvement of all of these sectors will be needed to reverse the epidemic. 
■
Research has shown that well-designed, well-implemented school programs can effectively promote physical activity, healthy eating, and reductions in television viewing time.
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■
Emerging research documents the connections between physical activity, good nutrition, physical education and nutrition programs, and academic performance. [25] [26] [27] [28] [29] [30] [31] What Can Schools Do to Make a Difference?
Most important, schools can help students adopt and maintain healthy eating and physical activity behaviors. CDC has published guidelines that identify school policies and practices most likely to be effective in promoting lifelong physical activity and healthy eating. 32, 33 The guidelines, which are based on comprehensive reviews of the research literature and extensive input from academic experts and school health practitioners, contain many different recommendations that can be summarized as 10 key strategies.
Address physical activity and nutrition through a Coordinated School Health Program (CSHP) approach.
A CSHP integrates efforts of the eight components of the school community that can strongly influence student health:
(1) health education; (2) physical education; (3) health serv ices; (4) nutrition services; (5) counseling, psychological, and social services; (6) healthy school environment; (7) 
Implement a high-quality health promotion
program for school staff.
Staff health promotion programs are a sound strategy for improving staff morale, attendance, and overall performance.
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They also can make important contributions to student health by giving staff the skills and motivation they need to become pow erful role models for good health. Staff health promotion servic es can include health screenings and free or low-cost physical activity and healthy-eating programs. Curricula are more likely to be effective in improving student health behaviors when they teach skills needed to adopt healthy behaviors, provide ample opportunities to practice those skills, and focus on helping students overcome barriers to adopting behaviors. Curricula that transmit a great deal of fac tual information without incorporating these characteristics are less likely to influence student health behaviors.
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Some states have made substantial efforts to improve the qual ity of health education programs. 
Implement a high-quality course of study in physical education.
Education policymakers are beginning to understand that physical education is as much an academic discipline as anything else taught in school-a discipline that gives students some of the most critical skills they need to be productive citizens of the 
Increase opportunities for students to engage in physical activity.
The school setting offers multiple opportunities for students to enjoy physical activity outside of physical education class, including recess periods for unstructured play in elementary schools, after-school programs, intramural sports programs, and physical activity clubs. These opportunities are particularly important because they are accessible to all students, including those who are not athletically gifted and those with special health care needs.
In addition, many teachers are now offering students oppor tunities for physical activity in the classroom as part of planned lessons that teach mathematics, language arts, and other aca demic concepts through movement. 64 Another promising approach is helping communities overcome obstacles to walking to school: more than two-thirds of students who live a mile or less away do not walk to school. 65 The International Walk to School Day (www.iwalktoschool.org) has helped promote walk ing to school, while communities have established "safe routes to school" programs to overcome safety barriers to walking. 
Implement a quality school meals program.
Since 1996, when major changes were made in the federal school meal programs, on average the levels of fat and saturat ed fat in school meals have been reduced while the meals con tinue to meet federal standards for key nutrients. 67 
Ensure that students have appealing, healthy choices in foods and beverages offered outside of the school meals program.
Most schools offer foods and beverages to students through a variety of channels outside of the federally regulated school meal program: vending machines, school stores, concession stands, after-school programs, fundraising campaigns, class parties, and à la carte items in the cafeteria.
Federal regulations on these foods and beverages are limited:
foods defined as having "minimal nutritional value"-carbonat ed beverages, chewing gum, water ices, and sugary candiescannot be available in the cafeteria during meal time. These foods, however, can be offered anywhere else on campus, includ ing right outside the cafeteria doors, at any time. In addition, there are no restrictions on many high-fat or high-sugar prod ucts, such as chocolate bars, potato chips, doughnuts, and fruit drinks. 71, 72 States, school districts, and schools, however, can establish their own regulations, and many are doing so.
A new publication, "Making It Happen: School Nutrition Success Stories," 73 showcases how 32 schools and school districts across the country improved the nutritional quality of foods and beverages offered on campus. Published by the USDA, the U.S.
Department of Health and Human Services, and the U.S.
Department of Education, this document identifies six strategies that schools are using to improve their nutrition environments:
(1) making more healthful foods and beverages available, (2) influencing food and beverage contracts so that they promote more healthful choices, (3) establishing nutrition standards that determine which foods can and cannot be offered on campus, (4) adopting marketing techniques to promote healthful choices, (5) limiting the hours in which students can access non-meal foods and beverages at school, and (6) using fundraising activities and student reward programs that support student health.
A key lesson learned from the "Making it Happen" success stories is that students will buy healthful foods and beveragesand schools can make money from selling healthful options. Of the 17 schools and school districts in "Making It Happen" that reported revenue information, 12 reported an increase, four main tained revenue, and one experienced a slight decrease.
Implementing Change
Most schools and school districts face similar challenges to improving physical activity and nutrition policies and programs, most notably: 1) intense pressures to raise standardized test scores accompanied by the conventional wisdom that this can best be achieved by a narrowing of the school's focus and cur riculum; and 2) limited budgets that make it difficult to find resources to implement program improvements and lead to pres sures to sell high-fat or high-sugar foods and beverages to raise money for basic school functions.
Often it takes the leadership of a respected local person to ini tiate change. The identity of this champion varies from commu nity to community: it might be a superintendent, school board member, school administrator, parent, student, teacher, health professional, or food service director. Local champions interest others in physical activity and nutrition issues, and then they establish a broad-based team to address them. Together, they assess local needs and plan, implement, and evaluate improve ments to school policies and programs.
A key resource that has emerged in recent years to support this work is Action for Healthy Kids (AFHK) (www.action forhealthykids.org), a national nongovernmental organization that has organized teams in every state to develop and imple ment state action plans for improving school policies and pro grams in nutrition and physical activity. AFHK offers a variety of helpful tools, including fact sheets, slide presentations, and an online searchable resource database.
Conclusion
The obesity epidemic is one of the greatest public health, 
